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Home Rule for Scotland 


At the Special Representative Meeting 
which was held in London at the beginning 
of May it was agreed that mofions and 
amendments on the agenda relating to 
groposals for the National Health Service 
in Scotland should be referred for con- 
sideration by a Special Representative 
Meeting to be held in Edinburgh. It is 
well understood, and indeed stated in the 
White Paper, that for geographical and 
local government reasons the general 
administrative structure of the service 
cannot be exactly the same in Scotland 
as in England and Wales. 

The Special Representative Meeting in 
Edinburgh took place on June 28 and 
lasted all day. It was attended by repre- 
sentatives of all the Scottish Divisions and 
by members of the Scottish Committee of 
the Association, while from headquarters 
came the President of the Association 
(Mr. Souttar), the Chairman of Council 
(Dr. Dain), the Chairman of the Repre- 
sentative Body (Dr. Peter Macdonald), 
and the Secretary (Dr. Hill). With Dr. 
J. B. Miller in the chair and Dr. Wilkie 
Millar, as chairman of the Scottish Com- 
mittee, guiding the business, the ground 
was adequately covered in a very short 
time. 


_ The same requirements as to publication, 
imposed from above, apply to the Scottish 
meeting as to the London one, though 
all members of the medical profession in 
Scotland are to be informed of the decisions 
of the meeting. But it can be said that the 
question which aroused the chief discussion 
was whether the idea of a Central Medical 
Board should in Scotland be retained or 
dropped. The feeling of the meeting was 
strongly in favour of a Central Medical 
Board for Scotland, subject, however, to 
Satisfactory negotiations on its appoint- 
ment and constitution and on the powers 


it will possess. 
Scottish Debate 


One feature of the Scottish meeting— 
no doubt the idea of Dr. Craig, the Scottish 
Secretary—was to have a very large chart 
Strating the structure of the administra- 

fn proposed and the interrelation of 

ne various boards, councils, cammittees, 
ang Services. It proved very useful during 
the day, and speakers by pointing to it 
Baved themselves and ir hearers a 
pumber of words. 

It is interesting to an Englishman to 

far Scottish debate. It is quite wrong 


suppose Scottish speaking to be prosy 


ad dull. Some of the representatives had 
flair for picturesque expressions. One 

them, for example, in talking about 

m method of appointment to some 
everning bodies, said that there must be 
“ barnacle-ism useful word even 
Rot in the dictionary. Another, speaking 
a the arrangement the Secretary 
# State might make appointments to a 
which already had its quota of 


professional tatives, said that the 
Minister would be *‘ able to load the pack 
with an unspecified number of ‘ jokers.’ ” 
Perhaps it was not an unintentional mixture 
of metaphors when another declared that 
somebody had “let the cat out of the 

Sat 

One Scottish representative let himself 
go over the popular notion of health 
centres—he thought American films had 
something to do with it. “* visualize 
marble palaces, with chromium-plated 
fittings and platinum-blonde receptionists.” 
Some such idea, perhaps not quite so 
grandiose, does really obtain among well- 
educated people; at a big health con- 
ference which I attended next day in 
London one speaker welcomed the health 
centre as meaning the end of independent 
practice. No doctor, said this lady, 
should in these days practise by himself; 
he should be a member of a team. Many 
loose ideas are current on the subject of 
the health centre, which all goes to show 
how well advised the B.M.A. was in 
insisting that, before the health centre 
idea was established, alternative types 
should be the subject of experiment in 
agreement with the local ical profession. 


Standards of Remuneration 


The Spens Committee is devoting its 
two-day meeting next week to considering 
the evidence, written and oral, of the 
B.M.A. On the first day it will interrogate 
the witnesses on the general aspects of 
the Association’s written evidence, and on 
the following day hear witnesses speaking 
on the special aspects of practice in 
different areas. The princi witnesses 
who have been nominated to present the 
memorandum of evidence are Dr. Guy 
Dain (Chairman of Council), Dr. ‘E. A. 
Gregg, Dr. S. Wand, Dr. I. D. Gran 
and Dr. Charles Hill. In addition ten 
others have been invited to give evidence 
from different areas—completely built-up 
or industrial areas, completely rural areas, 
Welsh valleys, the Highlands and Islands 


of Scotland, mixed areas mostly urban, — 


and mixed areas mostly rural, as well as 
special cases of ral practice. As for 
this last, as the witness chosen is a Bourne- 
mouth doctor, it may be taken to mean 
practice in a community in which there 
are an unusual number of invalids and 
people seeking health. _ 

The memorandum of evidence is as yet, 
of course, a private document. The 
Insurance Acts Committee and the General 
Practice. Committee have been meeting 
this week in joint session to consider it 
in draft. It looks a very ably constructed 
document, -and is supported by a dozen 
tables of figures, the result of careful 
work at headquarters and at the periphery 
extending over months. 


Contract of Service 
A Division recently asked whether: (1) 
the insurance doctor’s contract of service 
is with the local insurance committee 
absolutely or with the Ministry 


the agency of the committee, and (2) 
whether’ any contract in reality exists 
between the doctor and the insured patient. 

The questions were submitted to the 
B.M.A.’s solicitors, whose lengthy reply 
was laid before the Insurance Acts Com- 
mittee this week. There are possible pit- 
falls in summarizing a legal explanation, 
because it is subject to various qualifica- 
tions, but in general the view of the 
solicitors is this. On the first question, 
the contract is clearly with the committee 
itself in each individual case. On the 
second question, in law there is always 
a contract as well as a Common Law 
duty between a patient’ and his doctor, 
the contract being that in consideration 
of the patient's entrusting himself to the 
doctor the latter will exercise reasonable 
care ahd skill. The solicitors are unable 
to see that the position goes any further 
than that in the case of the insured person. 
After all, the insured person is in his 
turn a contractor with the insurance 
committee, and if the service he receives 
falls short of the medical treatment promised 
under the Acts and regulations 
is to complain to the committee, who will 
investigate the matter. There is no other 
direct contract existing between the doctor 
and the insured patient, so it follows that 
except for negligence—that is, failure to 
exercise reasonable care and skill—an 
insured person has no right of action 
through the courts against a medical man 
for alleged breach of contract. For 
example, he would have no right of action 
if a doctor did not adhere to his surgery 
hours, or, save on the issue of negligence, 
failed to visit or carry out other terms 
and conditions of his contract with the 
committee 


Medical Attendance on School-children 


It is worth while putting on record that 
Mr. Butler’s successor at the Ministry of 
Education, Mr. Richard Law, has endorsed 
his predecessor’s undertakings concerning 
the school medical service. When it was 
represented to Mr. Butler that even where 
developments were possible they should 
at present take the form of a greater 
use of existing services, instead of new 
departures likely to prejudice future 
developments in connexion with the health 
service as a whole, he agreed generally 
with that view. Mr. Law stated in the 
House just before the dissolution that the 
fact that the National Health Service was 
not yet in being, together with the medical 
man-power situation, made it difficult to 
lay down lines of development for the 
school medical service for the immediate 
future, and he added—to quote his words 
from Hansard: ‘*I mean, however, to 
fulfil the pledge my predecessor gave to 
the House, and, while encouraging urgent 
developments in those clinic and hospital 
services which have always been the main- 
stay of the school medical treatment 
service, I shall not, for example, approve 
any proposals which would lead to the 
setting up by local education authorities 


of a general medical practitioner service.”’ 
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In the opinion of the Board the Chartered will follow release of other personpg | the ‘ 

Correspondence Society has not acted wisely in severin group for group, but I do expect that it all se 

to carry out the policy of the Briti of re . Mr. Bevin Stated that autho 

Physiotherapists and the Board of Medical Association—a policy which should aim is for 750,000 to be released by Chri Comt 
Registration of Medical Auxiliaries provide a guide to the medical profession mas, 1945. Then this number no utmot 
Sir,—The Board of Registration of and others—and the decision of the requires the attention of Service d are pl 

Medical Auxiliaries welcomes the letter Council published in the Annual Report but will require the attention of civilig, 
in the Supplement of June 9 (p. 107) from of Council (Supplement, May 12, p. 79) doctors. Clearly, then, the number o Th 
the chairman of the council of the Chartered makes it clear that this policy still has doctors needed by orces to look 

Society of Physiotherapy in which he its support. The Board can only hope after 750,000 should be released at the} SI: 
expresses the opinion that State registration that even now the Chartered Society may same time. I believe the Forces haye§ sentat 
of physiotherapists is practically certain see its way to reverse its decision.—I am, approximately one doctor to every 59 § has S 
to come. before long, for the Board has _ etc., personnel. Then 1,500 medical offices | think 
for some time been advocating the State V. ZACHARY COPE, should also be released by Christmas } @ bet 
registration of all medical auxiliaries. 1945. medic: 
The Board is also glad to have a statement _ am aware that call-up for the Forces } of He 
of the reasons why the Society seceded is to continue up to the age of 25 or 27, } should 
from the Board, for, though the Society Medical Demobilization but so also is the call-up of newly qualified | 004, © 
was one of the foundation members of Sir,—Of recent months your correspon- doctors. It has been estimated that this | | Om! 
the Board, it seceded without any previous dence columns have carried many letters Source provides about 1,200 doctors a | meetin 
discussion with the Board and without from Service medical officers complaining yeat fit for military service—say 600 by posals 
giving any reason for its withdrawal. about gratuities or contrasting their lot Christmas, 1945. This number is sufficient | ‘hose ‘ 
To us the reasons given seem very (sometimes unjustly) with that of medical for 300,000 troops, which I think is more | both | 
inadequate to justify such a serious step. men still at home. But now a much than the annual call-up of age groups | broad! 
When we recall that the Chartered Society graver threat looms over Service medical UP to 25. In other words, there is room | Miscuss 
has always been autonomous, and that men. It is that the present release scheme, for a further release of medical officers | PrOPOS 
the Board is an independent registering based on age plus service, will not apply 0n the basis of call-up of newly qualified | Vols | 
and co-ordinating body which has no to R.A.M.C. officers. Admittedly this has doctors. The total number re in } sent ot 
power or wish to interfere with the auto- not yet been stated officially, but signs these ways would be at least between The 
nomy of its constituent bodies, the argument are not lacking that such a move is in 1,500 and 2,000, which is quite a con. from t 
about minority representation cannot be fact intended. What other conclusion siderable number of doctors when used blamed 
deemed valid. Nor is the remark about indeed can be drawn from a statement im more economical ways in civil life, that . 
one-portal entry apposite if it be remem- that all those above release group 17 are Where at present, I believe, there is only | ™°? i 
bered that the Board has consistently to be considered eligible for Far East One doctor to about 3,000. secretly 
maintained the one-portal system of entry. service ? _Without making any allowance for habitar 
Moreover we think it ought to be counted That medical personnel in abundance direct exchanges between Service and | * Ai u 
an advantage for all medical auxiliaries, are required for this last phase of the war Civil medicine—and the C.M.W.C. States Ic, 
including physiotherapists, to be registered cannot be doubted. But the prospect of ©n future recruitment policy, “* No class “yr 
by the one Board, for in this way better perhaps another two years in the Army Of practitioner will escape our attention” -. . 
co-ordination is likely to be achieved. If spent on the other side of the world, —there is abundant reason why a com 4 - 
the Chartered Society considers that ambitions for the future and memories ‘Siderable number of medical officers | ° © 
physiotherapists should not be classed of home alike becoming fainter, is not Should be released between now and | 'asons 
with other medical auxiliaries there would calculated to raise morale or enhance Christmas, 1945. I consider it is the duty | #1 80 
be serious ground for alarm. There is enthusiasm. A clear statement of intention Of the C.M.W.C. to urge in the strongest will be 

one reason not mentioned in the letter backed by something more concrete than possible terms on both Government and aa 
which ought to be added. Objection has mere “exigencies of the Service” is Service Departments the need for release heref | 
been raised to the fact that the constitution needed.—I am, etc., of medical officers at least in the proportion | eretor 
of the Board ensures that its a CMF. “ BP.C.” outlined in this letter.—I am, etc., The BI 
members have a majority; this was O. RICHARDSON 
regarded as an essential feature by the *,* The Secretary of the Central Medical S Squad. Ldr., R.A.F.V.R. = 
British Medical Association and the other War Committee states that the Committee procedu 


foundation bodies, including the Chartered 
Society. It was this objection which gave 
rise to the genuine disquietude in the 
mind of the Board as to the future rela- 
tionship between the medical profession 
and the Chartered Society. The Board 
did not need the chairman of the Society’s 
assurance to know that under its present 
distinguished leadership there could not 
be the slightest danger, but in future times 
and under other leaders it would need a 
bold man to say that an attempt at a 
greater and more harmful independence 


_might not be sought. 


In the final paragraph of the letter the 
claim of the Chartered Society for inde- 
pendence is compared with that of the 
medical profession. The Society makes a 
greater claim. There are many examining 
and qualifying bodies for the medical 
profession, each of whom keeps a com- 
plete register of its graduates and holders 
of diplomas, but none can legally practise 
until registered by a body which is inde- 
pendent of each of the examining bodies 
—i.e., the General Medical Council. The 
Chartered Society at present claims the 
privilege of conducting its own qualifying 
examination and keeping -the official 
register of those who are duly qualified. 
We consider that this position has inherent 
and real dangers which can only be guarded 
against either by statutory registration or 
by the aid of some,voluntary external 
registering body such,as the Board itself. 


is assured by the War Office that the 
release scheme is being applied to R.A.M.C. 
officers. The fact that an officer in an 
age-service group above 17 is posted now 
to the Far East to replace an officer in a 
lower group does not mean that he will 
be unable to obtain release in his turn. 
—Ep., B.M.J. 


Sir,—Much ill temper and misunder- 
standing have been recently in your 
columns about medical demobilization, 
and in particular about interchange between 
the E.M.S. and the Forces. I do not 
wish to enter into this latter controversy, 
because I have no idea of the number, 
if any, of fit doctors who are evading 
military service. Since, however, call-up 
is in the hands of the Central Medical 
War Committee “evade” is not strictly 
applicable. “While I have little doubt 
there are a few who manage to represent 
themselves as essential and actively attempt 
to avoid service, I do not think the number 
can be sufficient to make any appreciable 
difference to the rate of release of doctors. 

This controversy is obscuring a more 
important aspect of release of doctors. 
In a circular letter the C.M.W.C. states 
that ‘* requirements of the Forces for the 
war in the Far East will be such as to 
make impossible a reduction in strength 
of the medical branches proportionate to 
the reduction in strength of other branches.” 
I do not expect that release of doctors 


Sir,—I have read with considerable | deserve: 
interest the recent correspondence in the |!, for 
Supplement on the subject of medical | proceed 
demobilization. - I feel that many doctors | sentative 
in the Services are quite unable to reconcile | Of the 1 
the remarks of the Secretary of the Centra jall, ma 
Medical War Committee with the im|‘itizens. 
formation they receive from the “ higher] Hampst 
formations ” of the Service to which they 
belong. Within the last ten days I have Th 
been informed that my Command Head- 
quarters consider there is little prospect} SiR,— 
of medical officers in release groupsforrespc 
higher than 10 being released within twog'W0 col 


years ! 
If the Central Medical War Committe: }-endiary 
considers that “‘ it will rarely be villages, 


for medical officers to be retained beyond jd frec 
the dates of release of their age-servie}¥ere fire 
groups” (Supplement, June 23) is it no vardens 
high time that this information waspounsel | 
imparted to the appropriate Servicegigreed t 
authorities in order that the present com = bett 
fusion may be avoided, and that it ma . the 
be possible for those of us who havegu%lled tt 
now been in the Services for four or fiwg®me tl 
years to make some plans for the futurmjthers tt 
and enable us to give our sadly ovet}'y volur 
worked partners and colleagues in civilial on h 
practice some indication of when thg)*ow | 
may anticipate our return ?—I am, etc, 


“ SQUADRON LEADER, R.A.F.” 


*.* The Secretary of the C.M.W 
writes: The letter I sent on behalf d 
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the Central Medical War Committee to 
all serving practitioners was prepared with 
the knowledge and approval of the Service 
authorities. The Central Medical War 
Committee is doing, and will do, its 
ytmost to see that the terms of this letter 
are put into effect. 


The Special Representative Meeting 

Sirn,—The report of the Special Repre- 
sentative Meeting held on May 3 and 4 
has surprised and shocked me, since I 
think the proceedings of the meeting were 
a betrayal of both the nation and the 
medical profession. Since the Minister 
of Health has asked that his proposals 
should be regarded as confidential I shall 
not, of course, divulge any of them. But 
| consider that the proceedings of the 
meeting were a betrayal because the pro- 
posals discussed were very different from 
those suggested by the White Paper, which 
both Houses of Parliament considered 
broadly satisfactory when they were openly 
discussed, and equally different from the 

which received a majority of 
votes in the answers to the questionary 
sent out by the B.M.A. 

The request for secrecy, having come 
from the Minister of Health, cannot be 
blamed on the B.M.A. But I am astounded 
that any body of fair-minded intelligent 
men should think it proper to discuss 
secretly a matter that affects every in- 
habitant of the United Kingdom, especially 
at a time when, if these proposals were 
public, citizens would have an opportunity 
of letting their votes record their opinion. 
The Minister no doubt has his reasons 
for insisting that these discussions should 
be confidential; as he has not given his 
reasons we cannot know whether they 
are good or bad. But one effect of this 
secrecy is obvious; the General Election 
will be over before the proposals are 
made public, and the electorate will, 
therefore, be deprived of any say whatever 
in a matter in which it is vitally concerned. 
The B.M.A., in lending itself to—nay, in 
assisting in—such an utterly undemocratic 
procedure, is laying itself open to the well- 
‘deserved reprobation of the general public. 
I, for one, flatly disbelieve that such 
proceedings as those of the Special Repre- 
sentative Meeting were truly representative 
of the medical profession, which is, after 
e Centra jall, mainly composed of honest-minded 
the im|citizens.—I am, etc., 

M. W. GEFFEN. 


d Head- The Parable of the Fire-station 
prospect} Sik,—The limitations of captive’s 
: groupsfcorrespondence compel me to be brief. 
ithin twoj!wo countries were at war with the same 
enemy whose practice was to drop in- 
ommittefendiary bombs on their towns and 
necessafy fillages, so that fires were widespread 
i beyond}ind frequent. In the first country there 
e~servie }¥ere fire-stations to deal with these; also 
is it notj¥atdens in the towns and villages. Taking 
ion waspounsel how to improve matters, everyone 
Serviceg’gteed that what was needed was bigger 
sent comg'nd better fire-stations. The difficulty was 
t it maphat there were two kinds in operation, 
ho havg&lled the municipal and voluntary, and 
rr or fiveg©me thought the former better and 
ne futumpethers the latter, because it was manned 
ly ovet}'y volunteers (many of whom possessed 
hatchets). However, an earnest 
nen propounded an ingenious (not 
n, etc. |®8enuous) compromise plan for reconciling 
ARF” | conflicting interests. This was put 
“Tinto practice, and many of the volunteers 
joined the new municipal fire-stations 


yehalf 


which sprang up as a result of the com- 


promise. Obviously, the wardens were . 


not much use, because they had not the 
necessary apparatus. Some were retained, 
however, to telephone to the fire-stations. 
There were many dramatic fire-fights and 
a good deal of heroism to compensate 
for the damage done. 

The second country also had fire-stations 
and wardens. They, however, concluded 
that, as the fires invariably started in the 
houses, the best thing to do was to have 
plenty of wardens, well trained in putting 
out fires quickly. These were well paid 
out of the common purse, so that the 
people could have their services whenever 
necessary; they taught the people how 
to deal with fires themselves and also 
how to protect their houses, so that they 
did not catch fire at all. Fire-stations 
were also retained, but it was decided 
that the proper thing to do was not to 
reconcile particular interests but to sub- 
ordinate them to the general interest, so 
the fire-stations were strategically disposed 
and nationally maintained. The result 
was considerably less heroism, but also 
considerably fewer fires, and the people 
thought it was a good arrangement.— 


I am, etc., 
Aberdeen. EDWARD WALKER. 
*,* Dr. Walker’s letter has been 


“delayed in the post” for nearly 34 
years. He wrote it in a German P.O.W. 
camp in Poland early in 1942, but the 
German authorities did not forward it, 
presumably because they suspected some 
deep-seated and hostile meaning hidden 
in Dr. Walker’s parable.—Ep., B.M.J. 


Social Insurance and Certification 


Sir,—Your correspondent Dr. Lennox 
Johnston (Supplement, June 2, p. 102) 
assumes the lack of impartial certification, 
and describes an indulgence of certifica- 
tion, or, more properly, a laxity of 
certification, which, under the terms of 
the Essential Works Order, would appear 
to be a polite way of describing the 
activities of a fifth columnist. It is surely 
evident that such activities would not 
transform themselves into the impartiality 
desired under the Beveridge plan, but 
would merely transfer themselves to the 

ise of a ‘‘quisling” status, which, 
incidentally, would not harm the financial 
working of the plan in any way. Hence 
the rope round the neck in the terms of 
a fixed salary, and hence the objection 
of aspiring to dangle at the end of the 
noose by other members of the profession 
who attain impartiality while acting as 
free agents.—I am, etc., 

Tipton, Staffs. 


Replacement of Service M.O.s 


Sir,—Most serving officers would, I feel 
sure, welcome an assurance that the fitness 
for service of medical practitioners mobil- 
ized to replace them will be, or is being, 
assessed by an impartial medical board 
and not on the basis of private medical 
certificates. In addition, those who are 
not fit for service in the East might be 
called up to relieve medical officers in 
the United Kingdom and Europe.—I am, 


etc., 
R.A.F.V.R., 1940. 


_ *,* We are informed that recruits are 
invariably examined by medical boards. 
There is already a surplus of medical 
officers in low medical categories, and 
such officers are being posted for duty 
in Europe.—Eb., B.M.J. 


L. H. Eunson. 


Secret Diplomacy 
Str,—Medical planning is in the air. 
But it is surely undesirable that small 
groups founded for scientific purposes, 
and by no means fully representative of 
the practitioners in the subjects concerned, 
should put forward national schemes for 
the future organization and administration 
of their professional work, and that such 
schemes should be sent secretly to a 
Minister of the Crown at present engaged 
in negotiations with accredited representa- 
tives of the whole medical profession. 
Yet this is what is happening, in one 
instance at least—that of the Medical 
Society for the Study of Venereal Diseases. 
Apart from the question of the propriety 
of such lobbying of a lay Minister, the 
decision to do so under secret cover is 
obviously based on fear of opposition to 
the scheme from within the medical pro- 
fession itself, and in the hope of influencing 
the mind and future actions of the Minister 
concerned by what would appear to be 
authoritative and unopposed proposals. 

It is not the democratic way to try 
to make a case without an open forum. 
And it is to be hoped that the Minister 
will reject all such approaches.—I am, etc., 


London, W.1. B. BUCKLEY SHARP. 


Shall we Nationalize Medicine ? 


Sir,—Having regard to the general 
approval which the profession has allowed 
its representatives to express of: (1) the 
White Paper and/or its modifications and 
their implications; and (2) the 100°% issue; 
and in view of: (3) the expressed deter- 
mination of so many politicians, even 
those of diverse shades of opinion, to have 
a National Health Service for political 
reasons; and (4) the disunity of the 
profession itself, with its tendency to lose 
itself in a fog of non-material side issues, 
its lack of foresight, and its pathetic 
trustfulness; can any good purpose be 
served by continuing the farce of discussing 
what appears to be an inevitability ?. Or 
is this regarded as a sort of safety valve ? 

Will the true story of the negotiations 
behind the negotiations ever be told ?— 
I am, etc., 

H. M. STANLEY TURNER. 

Brookwood, Surrey. 


Sight-testing Opticians 

Sir,—I have been surprised to find that 
Mr. Preston’s letter (Supplement, April 28, 
p. 72) has not been followed by others. 
It is high time this matter received forceful 
attention. What would be the reaction of 
the general practitioner if he found the 
chemist testing his patient’s lungs with 
a stethoscope to decide whether he had 
diseased lungs or just required a bottle 
of medicine ? Or carrying out a cystoscopy 
to find out whether there was a papilloma 
or nothing that would not react favourably 
to backache pills ? 

Many a chemist, after years of wishing 
to do these things, has had the courage to 
go to the front door and obtain a medical 
degree. As Mr. Preston says, it is open 
to any optician to do the same thing. 
But the insolence of the latter is unbounded. 
He talks of his profession, of his patients, 
and of his surgery. He even describes 
himself as “‘eye specialist.” I reported a 
specific case of the latter to the General 
Medical Council recently, and the Regis- 
trar referred the report to the Medical 
Defence Union for investigation. Sir, 
cannot something be done to put a stop 
to all this quackery ?—I am, etc., 


Liverpool. Davin RANKINF. 


= 
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The Experiments in Health Centres 

Sir,—The 
Service intends that health centre experi- 
ments be conducted in various areas before 
the final decision to. accept or exclude 
this feature of the service. No indication 
has been given as to how or where these 
experimental centres are to be tried out, 
whether the doctors in the selected areas 
are to be invited to take part either as 
full-time or part-time members, and if 
they are unwilling so to .do whether it 
is proposed to introduce outsiders into the 
centres to the detriment of the existing 
doctors. 

If the doctors in the selected areas do 
agree to accept service, what arrangement 
is to be made about their existing practices ? 
Will they be taken over with the immediate 
payment of compensation, and if not, 
what is proposed? If the health centres 
prove not to be a success, what is the 
effect ~~ * be on the practices con- 


An authoritative statement on these as 


well as on other points arising out of. 


ao question is surely indicated.—I am, 
e 
London, N.22. S. CHAPLIN. 


MEDICAL WAR RELIEF FUND 
SIXTY-NINTH LIST 
Amount previously acknowledged £57,510 3s. Id. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 
Subscriptions 
£2 2s.—Dr. Adler, Smethwick (2nd donation) ; 
Capt. N. R.A.M.C. (16th donation) : 
Drs. bes and Airey, Leicester (2nd donation) ; 
Mr. Dickson Wright, London. 
len 6d.—Maijor G. C. Pether, R.A.M.C., B.L.A. 
donation). 
— 18s.—Practitioners in East Herts area—per 
J. S. Ross (amount previously acknowledged 
£347 15s. 1d.). 
£12.—Swratford Division—per Dr. H. C. Boyde 
(amount acknowledged £53 6s. 6d.). 
——Glasgow Division (amount previously 
ieeastd £394 18s.): Dr. A. A. McManus (4th 
donation). 
£2 2s.—Croydon Division—per Dr. G. 
(amount previously acknowledged £207 15s. 6d.): 
Dr. W. D. Glyn James. 
£1 1s.—Lincoln Division—per Mr. Bagot Walters 
(amount previously acknowledged £535 9s.). 
£42.—Medical Staff of Harrow and Wealdstone 
Hospital (amount already sent £]28 and £40 3% 
Defence Bonds). 


Local Medical and Panel Committees 
£150.—Gateshead (4th donation). 

Total : £57,748 5s. 7d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 

Sutms for Books for Prisoners of War 
Amount previously acknowledged £216 14s. 6d. 
Cheques, payable to the Medical War Relief 

Fund, should be sent to the Hon. Treasurer of the 


Fund, British Medical Association House, Tavistock 
Square, London, W 


Dr. C. L. BATTESON 
_For some time now it has not been possible 
to refer to the London Local Medical and 
Panel Committee without at once calling to 
mind the name of Dr. C. L. Batteson, its 
medical secretary. This is hardly surprising, 
as it will be 21 years in October since he 
first became the committee’s secretary, after 
having been a member from July, 1919. In 
the ordinary course of events Dr. Batteson 
would have retired about the time of the 
outbreak of war, but at the request of the 
committee he consented to remain, and has 
been at his post throughout all these diffi- 
cult years. He is, however, retiring this 
coming September, and the committee feels 
that insurance doctors in-London—and some 
beyond—will wish to show their apprecia- 
tion of his unfailing: service and devotion to 
their interests by contributing to a fund 
which has been opened for the purpose. It 
is hoped to build the fund up so that it 


proposed National Health» 


worthily represents their regard for him as 


. well as for the work with which he has so 


completely identified himself. Contribu- 
tions, which are asked for as early as 
possible, should be sent to the Treasurer, 
Batteson Testimonial Fund, London Panel 
Committee, Tavistock House, W.C.1, the 
cheques being made payable to the Fund. 


H.M. Forces Appointments 


ROYAL NAVY 
tw Lieut. F. B. B. Weston to be Surg. Lieut.- 


ARMY 


Col. Frier, late R.A.M.C., having attained 
the age = retirement, is retained on the active 
list, supernumerary. 


TERRITORIAL ARMY 
ROYAL ARMY MEDICAL CORPS 


War Subs. Major E. C. Murphy to ~ Major. 
War Subs. Capt. R. Lyons to be Capt. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyAL ARMY MEDICAL CORPS 


War Subs. Capts. W. Dodd and G. J. Ahern 
bave relinquished their commissions on account 
of disability, and have been granted the honorary 


rank of Major. 

War Subs. Capts. H. ‘A. Ratcliffe-Densham, 
‘E. L. Ives, and A. H. -. have relinquished 
their commissions on account of disability, and 
have been granted the honorary rank of Capt. 

To as | Lieuts.: R. F. Alexander, M. Barry, S 
Bayne, J. L. Broadbent, E. 
P. R. R. Clarke, A 
Donovan, G. K. Emsley, G. G. Ferguson, R. Lindop, 
J. McKenzie, K. C. McKeown, I. D. ——_ R. M. 
Milne, C. N. Minto, R. 
C. R. Palmer, J. A. Paterson, L. A. Quirk, E 
Radford, F. P. Raper, J. Roche, F. G. Smiddy, 
R. Spink, A. W. Thomson, E. Troensegaard-Hansen, 
D. E. Walker, D. 1. Williams, T. N. V. Potts, P. V. 
Pritchard, and J. E. Sleigh. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.s have been granted com- 
missions in the rank of Lieut.: Kathleen M. Fox, 
Ursula M. Kirk, and Patience E. Barclay. 


ROYAL AIR FORCE 

Gp. Capt. Sir John Mcintyre, K.B.E., C.B., M.C., 
has reverted to the retired list, resuming the 
of Air Vice-Marshal. 

Flying Officer H. A. N. gm Fay has ceased 
to be seconded to the Royal Hampshire County 
Hospital. 

RESERVE OF AiR ForRCE OFFICERS 

. Squad, Ldr. J. E. Dalton has relinquished his 
commission on appointment to the R.C.A.F. 

Squad. Ldrs. (Temp.) J. P. F. Whelan and S. Paul 
have been granted the rank of War Subs. Squad. Ldr. 


Royat AiR FoRCE VOLUNTEER RESERVE 


Squad. Ldr. (Temp) ) F. G. Mundell has been 
granted the rank of War Subs. Squad. Ldr. 

Fl. Lieut. (Temp. Squad. Ldr.) D. Skinner has 
relinquished his commission on account of medical 
unfitness for Air Force service, retaining the rank 
of Wing Cmdr. 

Fl. (Temp. Squad. . Morrell, 
O.B.E., W. Exskine, and Atkinson have 
of Squad. 

Fl. Lieut. N. Maclay has been granted the 
rank of War Save Squad. Ldr. 

Fi. Lieut. D. S. Napier has resigned 
mission, retaining the rank of Squad. Ldr. 

Fl. Lieut. F. A. Thompson has relinquished his 
commission on account of medical unfitness for 
Air Force service, retaining his rank. 

Fl. Lieut. I. D. Gebbie and Flying Officer (Temp. 
Fl. Lieut.) P. C. S. Unwin have relinquished their 
on appointment to the R.N.Z.A.F. 


his com- 


. S. be Fl. Lieut. (E 
«Flying Oicers W. F. Buchanan, D. D. H. Craig, 
H. Firth, S. S. Rose, and E. A A. Waldron to be 
War Subs. Fi. 


be Flying ~~ (Emergency): H. O. C. 
Gammcnole 4% D. G. Turner, and W. L. Burrowes 
WOMEN’S ; FORCES 


E. Cathcart, M. K. Murray, 
L. Simpson to be War Subs. Fl. Lieuts. 


INDIAN MEDICAL 


Lieut.-Col. ny C. Phelps has ret 
Major C. K. Lakshmanan to a" Lieut.-Col. 


BRITISH _MEDICAL ASSOCIATIon 
Areas of Aldershot and 


Notice is hereby given the Counsll of the 
Association to all concerned that it is pro. 
posed to transfer the Civil Parish of y 
Mary Bourne from the area of the Aldersho 
and Basingstoke Division to the area of the 
Winchester Division. 

Any member affected by this proposal and 
objecting thereto is requested to write to the 
Secretary of the Association by July 2), 
1945, stating the objection and the ground 


therefor. 
Huu, 
July 7, 1945. Secretary, 


Branch and Division Meetings to be Held 
Dorset Drvision.—At Old Shire Hall, High Wes 

Sun., July 8, 2.45 p.m., 

Agenda: Discussion of Annual Report of 

etc. Dr. F. S. Cooksey: Rehabilitation. All medicaj 

men in the area of the Division are invited. 


RECONDITIONED EX-SERVICE CARS 
The B.M.A. is informed that as new car 
are now being made available to doctors, 
who receive a very high priority in the 
scheme of allotment by licence, the Minister 
of War Transport considers that he can no 


longer give special preference to them in the 


supply of reconditioned ex-Service cars. At 
present there are very few reconditioned 
cars, and many special cases have also to 
be considered—including those of nurses in 
rural areas—in which the funds available to 
support essential work are limited. The 
matter is being kept under review and wil 
be adjusted in any future —— of circum: 
stances. 


POSTGRADUATE NEWS 
The Birra of Medicine announces: {l) 
Primary F.R.C.S. course: lec 


Wed., and , 6 p.m. to 8.15 p.m., Aug. 13 to Oct. 
12. (2) Week-e course in medicine and surgery 

at Hampstead General Hospital, all-day, Set on and 
Sun., July 21 and 22. 


WEEKLY POSTGRADUATE DIARY 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 

South London Hospital "for Women : 

Sat. and Sun., and 15, Week-end cours 

in obstetrics and gynaecology. 


DIARY OF SOCIETIES’ AND LECTURES 

SocteTy OF LONDON, 11, Chandos Street, 

W.—Mon., 4 p.m., Clinical meeting at St. George's 
Hospital; 5 p.m., Discussion of cases. - 


BIRTHS, MARRIAGES, & DEATHS 
The charge for an insertion under this head & 
10s. 6d. for 18 words or less. Extra words 3. &@ 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name anil 
permanent address of the sender, and should read 
the Advertisement Manager not later than first t 
Monday morning. 
BIRTHS 
Hit.—On June 29, 1945, at the Red House Hor 
pital, Myoutes, to Marion, wife of 


Hill, M.D., a son. 
SINCLAIR. —On ‘nae 13, Lt at Beverley, to! 
(née Steward), wife of Dr. Stuart A. 

a daughter. 
Wattace.—On June 9, 1945, at Simla, tw Dow 
Barbara Wallace, F.R.C.S. (neé Brown), the 
of Major R. J. Wallace, a daughter. 

DEATH 


JounsToN.—Gerald Herbert, late of Brooke 
Clapton, London, died at Paarl, Cape 
S.A., on May 27, 1945, aged 76 years. 


There will shortly be published an 
tisement for a Scottish Secretary of 
British Medical Association to succeed 
Robert Craig, who has reached the age 
retirement. A considerable period will 
allowed for the sending in of applicati 
so as to enable practitioners serving im 
Forces, wherever they may be, to apply. 


pathology, and bacteriology, Mon. 
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